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EMPLOYEE REPORT Expires 11-30-2006

__Th:'g. report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For cw(e’ian Js}ﬁ%@
. ’8& : | READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REFORT.
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1. File Number U-~ W _ L TNT A T 2. Fiscal Year Covered Fram:
iy ? ..... 4 o . o i B
Foe it T/ TS e e V5T /a5
3. Name and address of person filing. 4. Name, file number, and address cf labor organization.
Name UJ“_‘_'A’,‘ FAL—BK o Name UF < iat L0 cAL -53 +
Labor Organization File Number 019 - L4S
P.0. Box, Bidg., Room No.. if any | ©.0. Box, Building and Room Number, if any : N
Steet L0 e wWLST O MAD ST Street - S0 jo Wz ST AN 5T
Sty - Berou e ot Lo e
State | Teet, w0 | ZPCodevrd GviVl | Smte | = iyarecd | ZPCode+4 6 1o
5. Positipn in abor organization. 7
? FRES et

Enter appropriate data below H, during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

r

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other ecanomic benefit of
monetary vaiue from an employer whose empioyees your organization represents or is activeiy seeking o represent.

6. Name and address of Employer (induding trede name, if any). 7.a. Nature of Interest, Transaction, or income.

Name ~

Trade Name, ifany:

P.0. Box, Bidg., Room No., if any

7.b. Amaunt.
Strest ___7____ R -
o -
See  _______ Wooers
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the inforrnation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions. )

s Sl T o T TS 0iE 235 esyd

Date Telephane Number
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I?. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of 2-employer whose employees your labor organization represents or is actively seeking to represent, or
(2 ;T.jfpan of which consists of buying from or seliing or leasing directly or indirectly 1o, or othemim

dealing with your labor organization or with a trust in which your labor arganization is interested.

. , I 0T A
Name of Person Filing A 1o @AM FACR & File Ni}\mber u- - L d)
(77

8. Name and address of Business (including trade name, if any).

T LSA .

Name: Vil Lt mpn)

Trade Name, if any: 5

P.Q. 8_ox. Bldg., Room Ne., fany S s Tel Lo

Steet; 591 moATd __ BAoadway ST
cty | ITT_ £.06ug _
State ¢ MM D FZIPCode+4 B 31N

9. Business deals with:

___ a. Labor Organization
S b Trust

c. Empioyer

10. If 8.b. or 8.c. is checked give trust or employer's name.

J-

Trade Name, if any: - i

P.C. Box, Bidg., Room No., ifany f

Name zmPL % Lochac 5% « mmz/cma. ParSon)

41.a. Nature of such dealing.

AcTurey

Foa

AnD

lensions  FunAS

TN UVELT,  MAVACER]

Steet: SO/ viiT  Asm $7. Il
11.b. Approximate dollar vaiue of such dealing. S5 4y

City | Bifrcintipons 12.a. Nature of interest held or income received.

State | Amar—sAS 3/ 4 P ZIPCode + 4 Lrvi, | Bare  Tickers ‘:
12.b. Amount. 23'1’- -

C. Received from any empiloyer (other than an emptoyer covered under parts A and B above)
of from any laboer relations consultant 1o an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name - pALS AL v T Sy “TRUIT Lo

Trade Name, if any:

P.C. Bex, Bldg,, Room No., if any Y 7”] /20
PQEK;JA&;

steet 3953 HowaAns — dugngs

City W‘l—J\I L/g(,.,-é .

swe NV T T T zecodess B OG-

14.5. Nature of payment.

[BAacc Tie iy

A AL

TR VBST /T

13.h. Is the Business an Employer 3 or Consuttant

14.b. Amount of payment.
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